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Artdeles of Amendment
to
Articles of Incorporaton '
. of
CADPTRO CORP.

(Name of Corporation as currently filed with the Florida Dept. of State)
POO0O0064939

{(Document Number of Corporation (if krown}

Pursuant 1o ke provisions of section 607, 1008, Florida Stanues, this Florida Profit Corporation edopts the following amzadmen(s) to
its Articies of Incorporation:

A. lf amending name. enter the new name of the corporation:

The new
name must e distinguisheble and contain the word “corporation, ™ “company,  or Vincorporated” or the abbreviarion “Corp..”
“Irc.,” or Co.." or the designation “Corp,” “Inc,” or "Co". A professional corporation name must coniain the word
“chartered,” "professional associarion, ™ or the abbreviation "P.A.”

" B. Enter pew pringipal office address. §f applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter pew mailing address, if applicable:
(Muiling address MAY BE 4 POST OFFICE BOX)

Neme of New Regisiered Agent

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
-

lorida streer addrass)

Yew Registerad Qifice Address: , Florida
1CTovy (Zip Cede}
[New Reeistered Agent’s Sionatnre, if ehanging Registered Agent:
I hereby accept the appointman: as ragisterad agent. [ am fomiliar with and accept the obligations of tﬁeposz‘zim ~3
; g
i =
e T
A 3 P
iz -
Signature of New Registersd Agent, if changing :m/_ G|J i""
Pani ——
Check if applicable M. = ‘ P
O The arendment(s) is/are being filed pursnant to 5. 607.0120 (11) (e), F.5. -n =
= =
g [
O =]
>
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If amending the Officers ond/or Directors, enter the ticde and name of each officer/divector being-removed and title, nnme, 20d
address of each Officer and/or Director being added:
(Attack additional sheois, if necessary)
Please pete tae gfficer/director title by 1he first letter of the office title:
P = President: V= Vice President; T= Treasurer; S= Secretory; D= Director; TR= Trusiee; C = Chairmar or Clert; CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/dirzctor holds more than one title, fist the first lenter of each effice held.
President, Treasurer, Director would be PTD. |
Charges should be notzd in the following manner. Currently Jehn Doe iz iisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporaton, Sally Smitk Is named the ¥ and 5. These should be noted os John Doe, PT as a Change,
Mike jones, ¥ as Remove, and Safly Smith, SV as en 4dd.

Example:
X Change

X Remove

X add

Twvpe of Action

{Check One)

1y o Change
X

Add
Removs:
2 Charge

Add

Remove
kD Change

Add

Remgve
4) Change
Add

____Remove
5) Charngs

Add

Reérmove

&) Change
Add

Remove

PT Jobn Doe
v Mike Jones
ﬂ Salty Smith
[itle Neme
CEQ HASSASSIAN, NATALLA LAURA

Address

218 SE 14TH STREET

APT. 1101

MIAML, FL 353134
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E. If amending or addigg additional Ardcles. enter change(s) here:
(Atach addizional sheers, i necessary).  (Be specific)

F. If an amendment provides for an eschange. reclassification, or cancellation of issued shares,
provisiops for implementing the amendment if not contained in the amendment ftself:

(if not applicable, indicaze N/A)
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Tbe date of each amendment(s) adoption
date this document was signed
Effective date if applicnble

H24 620323 ¥10 3

, if pther than the
vote:

{re mere than 90 days after ecmendmen: file datej
decument’s effective date op the Departrazm of State’s records

If ike date insericd in this block daes not meet the applicabie stanuory filing requirements, this date will ot be lisied as the
Adoption of Amendment(s)

(CHECK ONE}
sction was not required

= The amendmeni(s) wesiwers adopted by the incorporators, or Soard of directors witkout shareholder actior and shareholder
C The amendment(s) wasswere adopred by the shareholders. The sumber of votes cast for the amendment{s)
by the shazehoiders was/were sufficien: for approval
3 The a:ue:{dm-ﬂ(s) was/were approved by the shareholders through voting grovps. Ths follewing statement

hroy 0t
mist be separately provided for each voting group enfitled o vote separately on the amendment(s;

“The number of veies cast for the amendment{s) was/were sufficient for appraval
by

=
3=t ~
[l - et
g v
» f:"_ ‘3 -
fvonng gronp) {:f‘:} &, i
Aoy U
Dated __ /53N i =, - —
\ W C>_‘
Signature .
R
Qted
appo dé

21
iden: ot other officer — il direclors or officers have rot bee
u 1:1.. rporator — if in the hands of a receiver,
duciary by thar fiduciary)

v);,
Tustee, or other coust
Duniel Adrien Gorgal

Tvped or pricted name of persoz sigatag)
Director

(Title of person sigaing)




